R . T Fummlssmn llse I]nly

#o - FORMALCOMPLAINT S —

rrrrrrr {llinois Commerce Commission
327 E. Capitol Avenue
Springfield, lllinois 6270t
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Against (Utility name): : Wf” ¢35 fLas
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TOTHE ILLINDIS COMMERCE COMMISS!ON, SPRINGRELD, ILLINDIS:
My mailing address is 4514 jr. Lavresce Ave $r30f Schifler Pavk It fei7(

The service address that | am complaining about is Pi‘tiflf 5 (s

EIAREE ALK

My home telephone is

Between B:30 A M. and 5:00 P.M. weekdays, | can be reached at (3121473 059

{Full name of utility company) P*-“”P}" 5 (fiq LI ht and /6‘!‘\ (o ipauy {respandent) is a public utility and is subject
£
to the provisions of the lliinois Public Utilities Act.

In the space below. list the specific section of the law, Commission rule(s), or utility tariffs that you think is invaived with yuur unmplamt
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Have you contacted the Consumer Services Division of the Illinois Commerce Commission about your complaint? 'M‘Yes [N

Has your complaint filed with that office been closed? []¥es ENNG




Piease state your complaint briefly. Number each of the paragraphs. Please include time perind and doflar amounts involved with your complaint. Use an
extra sheet of paper if needed.

A«ched sheets

Please clearly'state what you want the Commission to do in this case:
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Date: __Ma_r“c_'lxy Ay Rp0 3 Complainant's Signature Sbm :l me_

{Month, day, year)

If an attorney will represent you, please give the attorney's name, address. and telephone number.

You need to file the original with the Commission. Also, provide one copy for each utility complained about (referred to as respandents).

VERIFCATION
A natary public must witness the completion of this part of the form.

l Mﬁ LINNNG PO LEN K first being duly sworn, say that | have read the above petition and know what it says.

The contents of this petition are true to the best of my knowledge.
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Subscribed and swarn/affirmed to b;éfure me on {munt&day, year) C/’ < -2 7 - =
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Notary Public, Hlingis ' ) MARIANNA KOROLENKO

\ Notary Public, Staie of fllincis
sMy Commission Expires 12-04-2003 §

sl A g

NOTE: Failure ta answer all of the questians an this form may result in this farm being returned withaut processing. [f you have questions, please call
the counselar in the Consumer Services Division that handled your infarmal complaint.
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